Blood transfusion practice indicated by paediatric intensive care specialists in response to four clinical scenarios.
Several clinical guidelines exist for blood transfusion in adults but only one refers to children. There are no guidelines for blood transfusion in critically ill children and the paediatric intensive care specialist's approach is unknown. We wished to evaluate the approach toward blood transfusion among a group of paediatric intensive care specialists. All certified paediatric intensive care specialists from the Israeli society of pediatric intensive care medicine were requested to complete a questionnaire, which described four hypothetical common scenarios in paediatric intensive care units. In each case, the physicians were asked to denote the haemoglobin threshold at which they would prescribe a blood transfusion and the transfusion volume they would use. The specialists were also asked for their reasons for increasing their haemoglobin threshold for blood transfusion. The questionnaire was posted to twenty six paediatric intensive care specialists, twenty one of whom responded (i.e. 80.8%). There was a wide variation for each scenario in both the suggested haemoglobin thresholds for transfusion (varying by 20-50 g/L) and the transfusion volume (varying by 10-20 mL/kg). The reasons given for increasing their blood transfusion threshold included, in order of importance, shock, haemodynamic instability and hypoxaemia. There is a marked variability among paediatric intensive care specialists regarding both the threshold haemoglobin level at which blood transfusion is prescribed as well as the volume used.